FILE NOW: FILING FEE IS $61.25
$ FILED

CECF?ESE%F'I\SN FLORIDA DEPARTMENT OF STATE
Sandra B. Morth .
ANNUAL REPORT Sooratary of St Jan 27 1998 8:00am
DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000000480 (3)

1. Corporation Mame

GIRLS SOFTBALL ASSOCIATION OF COLUMBIA COUNTY, |

iC R R AT I

Secretary of State

Principal Place of Business Mailing Address
923 E. BAYA AVE P.0. BOX 2225 3. Date Incorporated or Qualified S
LAKE CITY FL LAKE CITY FL 32056 0“2;’“994
us
4. EEl Number Applied For
59-3217578 Not Applicable
2. Principal Place of Business 2a. Mailing Address =
P Haing 5. Certificate of Status Desired O $8,:75 Additionial
|21] 26 ____Fee Required
Suite, Apt. #, eic. Suite, Apt. # etc. 6. Election Gampaign Finanging $5.00 May Be
22] |27] Trust Fund Contribution O _Added 1o Fees
Gity & State Gity & State 7. 1s this nonprofit corporation 2 homeowngrgrassociation?
E‘ E‘ 1 ves MNo
Zip Ceuntry Zip Country 8. This corporation cwas or has paid the current year Intangible ”
.2:[ gi E‘ ;‘ Perscnal Property Tax due June 30. O ves Mo h‘
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Name ) o
HALE, RICHARD S 82| Street Address (P.O. Box Number Is Not Acceptable) T
923 E. BAYA AVE —
LAKE CITY FL 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Secfions 617,0502 and 17.1508, Florida Statutes, the above-named corparation submits this statement for the purgbéé’éf changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectiori §17.0503, Florida Statutes.

SIGNATURE — —_—
Stonal

CR2E037 (10/97)

tuce, typecd of printec name of reglstered agent and ttle i applicabla. (NOTE. Registared Agant signatura raquirad whes reinstating} DATE ) i .

12 QFFICERS AND DIRECTORS ., 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12

TIME 2] m DELETE 1.t TTILE T [lchange [ Addition

NAME REESE, DONNA 1.2 NAME

steeraporess | RT. 10, BOX 517 13 STREET ADDRESS

CITY-ST-2IF LAKE CITY FL - 14CY-§7-21P

TME 3] RDELE[E 21 TME F] change L3 Addition

NAME BRETT, SHIRLEY 22 NAME

smeer aporess | RT. 16, BOX 93 23 STREET ADDRESS

LiTY-5T-2P LAKE CITY FL 2.40ITY-51-2P 7

TITLE D [T oeErE 31 THLE }KI Change I Addition

g Y PHILLIPS, SANDRAY 320 Phillips, Sandrn
3.3 STREET ADDRESS
| cme-sv-oe LAKE CITY FL 32025 34, GITY-ST-20P

THLE 3] . ] DELETE 43 THLE ~ L) change [ Additien

NAME HARDEN, DONALD 4. 2NAME

smem sooness | 1240 MARGARET ST. 4.3 STREET ADDRESS

CITY-§T-21 LAKE CITY FL 32025 44 CITY-ST- 7P

TITLE D LI DELETE 51 TMLE o "~ [Jchange [l Addition

NAME TYRE, DOROTHY 52 NAME

B sreeT apoess | 601 8. FIRST ST, 5.3 STREET ADORESS

CITY-ST-2P LAKE CITY H. 32056 54 CITY-ST- 2P

TITE D ] BELETE 61 TILE ) [ Tchange _[] Addition

NAME SMITH, JANNIFER 62 NAME

seer aookess | RT 14 BOX 202 6.3 STREET ADDRESS

CITY-ST-ZP LAKE CITY FL 6.4 CITY-ST- 2P )

14. 1 hereby cerify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information
indicated on this annual regort Yor supplemental annual repart Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the cofporation or the recelver of trustee empowered to exscute this repdrt as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chgnged) or on an attachment with an address.

SIGNATURE: LA\ LTFLRE REQUIRED I-1714% Qo4 15240




